. 2008 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 30, 2008 8:00 am
DOCUMENT # F06000001039 500 ecretary of State

1. Entity Name -
BARNES & NOBLE BOOKSELLERS, INC. 04-30-2008 90193 004 ***150.00

Principal Place of Business Mailing Address
122 FIFTH AVENUE 122 FIFTH AVENUE
NEW YORK, NY 10071 NEW YORK. NY 10011 60033323

O

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFor

13-4030389 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addross of Current Ragistered Agent

GAPITOL CORPORATE SERVICES, INC.

155 OFFICE PLAZA DR, DO NOT WRITE
SUITE A

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicaple. (NOTE: Reqgistsiad Agent signeture requitec whe: reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS [
TLE CcD
NAME RIGGIO, LEONARD

STREET ADORESS | 122 FIFTH AVENUE
CITY-$1-2IP NEW YORK, NY 10011

TITLE M gy Fé .
: ZeENCE LpBinS

::::EET ADDRESS % FirF Th/éﬂa' VE

ovsize |t New YorK, NY 1604/

TITLE vT
NAME FLOREZ, MARIA B

STREETADDRESS [ 122 FIFTH AVENUE
CITY-S1-2IP NEW YORK, NY 10011 DO NOT WRITE

:.::E ngGc()SEI)O STEPHEN B IN TH lS S PAC E

STREET ADDRESS | 122 FIFTH AVENUE
CITY-ST-21P NEW YORK, NY 10011

TITLE [o{00]

NAME KLIPPER, MITCHELL S
STREET ADDRESS | 122 FIFTH AVENUE
CITY-§1-7IP NEW YORK, NY 10011

THLE CFO

NAME LOMBARDI{, JOSEPH
STAEET ADDRESS | 122 FIFTH AVENUE
CITY-ST-2IP NEW YORK, NY 10011

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes! | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /}//'/V(*" LAz pnes o Lo@ipS ‘ﬁfml-ﬁa? L8 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




